Hearing loss is one of the most important disabilities in neonates. Delay in the detection of hearing loss leads to impaired development and may prevent the acquisition of speech. We aimed to determine the risk factors associated with hearing loss in neonatal patients aged more than 6 months with a history of hospitalization in Neonatal Intensive Care Unit (NICU).
Introduction
One of the valuable human senses is hearing that facilitate communication between people through speaking (1) . Hearing loss in early life lays a disability that prevents the evolution of speech skill, also language and ORIGINAL ARTICLE Zarrin KEIHANIDOST MD 1 
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hearing difficulties (2, 3) . Neonatal hearing loss is estimated at approximately 1 to 3 cases per 100 live births increases to 1%-5% in infants hospitalized in neonatal intensive care units (NICU) (4) . The severity of hearing loss defines based on the assessment of threshold in decibels (dB) at various frequencies; normal hearing threshold is 0-20 dB and the severity of hearing loss ranks to 4 categories of mild, moderate, severe and profound loss (5) .
The majority of neonatal hearing losses are sensorineural (6) According to American Pediatrics Academy (APA), the effective test for neonatal hearing screening should detect hearing loss more than 30 dB and be accurate in lower than 3-month neonates; two electrophysiological tests have these properties: Auditory Brainstem Responses (ABR) and Otoacoustic Emission (OAE) (9) . ABR measures action potentials from cranial nerve of eight (cochlear nerve) to lower midbrain colliculus in response to the incoming stimulus (3). ABR measures not only the integrity of the inner ear but also the auditory pathway (10) . ABR responses are less subjective than common behavioral tests and also can assess mild or unilateral hearing loss.
Validity, reliability and predictive efficiency of ABR in neonatal hearing loss detection have been proven already (11, 12) .
"Hearing loss causes delays in development of speech and language, and those delays then lead to learning problems, often resulting in poor school performance" (8) . Nowadays, in the health centers in Iran, hearing status assessment of newborns is done with OAE qualitative test and ABR in 6-12 month neonates do not perform routinely.
We aimed to evaluate hearing loss in 6-12 months of neonates with a history of NICU admission.
Materials & Methods
This case-control study was conducted for further investigations of hearing loss in 6-12 months neonates referred to Pediatric Neurology Clinic History of icterus, acute RDS and low Apgar score showed significant with impaired hearing screening results (Table 1 ).
There were no histories of meconium-stained liquor, maternal heart diseases and diabetes in both groups. In the history of any of the members of the two groups, there was no evidence of TORCH. The family history of hearing impairment was negative for members of both groups. Number and percent of not significant variables are listed in Table 2 .
No significant differences were noticed between case and control groups in Delivery type, Sepsis, The present study showed that there was no correlation between maternal preeclampsia and neonatal hearing loss, reported already (26) .
Neonates with hyperbilirubinemia history show higher frequency of hearing loss up to 5 times more than neonates without icterus (27) . This relationship also was noticed in our study where 75% of icteric neonates were found with hearing impairment. Low Apgar score was found as a risk factor for hearing loss (28) 
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